The paper analyses the experiences with government sanctioned
Introduction
From the 1960s onwards, the Indian central and state governments have built an Ayurvedic infrastructure consisting of colleges, research centres and hospitals. Due to political and hegemonic reasons, this set-up '(…) adheres almost exclusively to the biomedical model' (Jeffery 1988; Wujastyk 2008, 45, 71) . In 1977, the Ayurvedic admission policy, the curriculum and the exams became the responsibility of the Central Council of Indian Medicine (CCIM). From then on, these were obligatory for all Ayurvedic colleges in India. 1 In 2014, the department of AYUSHan acronym for Ayurveda, Yoga, Unani, Siddha and Homeopathywas upgraded to the level of a ministry. Till today, how Ayurveda should relate to biomedicine and modern science is a disputed issue (see Langford 2002, 108-116; Wolfgram 2009 ). The issue of what integration should look like and how it should be biomedical hospital. When finished, students can call themselves Bachelor of Ayurvedic Medicine and Surgery (BAMS). Most of them will find a job but some apply for a place at an Ayurvedic college to do their master's in Ayurveda. Places are allocated according to the results of the bachelor's exams. The postgraduate student must take up one of Ayurveda's branches, conduct research in this field and write a thesis based on this research. Ayurvedic college education is structured around a modern division of subjects and not along the lines of the topic exposition in the three major and three minor Ayurvedic canons (see Langford 2002, 115, 123) .
The interviews were held in February 2016 at IHC. Most interviewees, except two, have a master's degree in Ayurveda. Six interviewees got their degree from an Ayurvedic government college in Karnataka and six from a government college in Kerala. Two of them went to a private Ayurvedic college, one in Maharashtra and one in Karnataka. The interviews that lasted 30-60 minutes were recorded and transcribed. The semi-structured interviews were informed by the themes distilled from the solicited opinions of nine young Ayurvedic doctors also educated at colleges in Karnataka and Kerala and who in 2015 were asked to give their opinions in writing on the Ayurvedic college education they received.
Invoking the aesthetics of Ayurveda
All the informants signalled a mismatch between Ayurvedic college education and the two pre-college yearsstandards 11 and 12where only modern sciences such as biology, physics and chemistry are taught. One of them phrased this as follows: 'After eighteen years of schooling it is easy to make students understand biomedicine. But this certainly is not true for Ayurveda' (interviewee 7) . Some said that learning Sanskrit shlokas by heart right at the beginning of their Ayurvedic college made no sense to them and only 'served theoretical gratification', as one of them remarked. Except those who came from a family of Ayurvedic practitioners, they all had struggled with an Ayurvedic logic far removed from the rationalities encountered in their upbringing, as the next quote testifies: Ayurveda is different from what we study in pre-college years. It is not a continuation. In the beginning it was difficult to understand the tridosha [physiological functions, morbid entities] and how medicines work. Ayurveda is very different from the modern chemistry, the modern biology and the modern physics we studied before we came to our Ayurveda college. (interviewee 6) Respondents repeatedly said that upon entering Ayurvedic college, they felt they had landed on an 'alien planet'. One of them phrased this as follows:
After class twelve most students want to go for engineering, modern medicine, commerce or finance. We have no preparation at pre-college for the study of Ayurveda. Ayurveda belongs to the complete different world of Vedanta and Sanskrit. For most students Sanskrit is the biggest challenge. Half of students do BAMS because they did not get an allopathic seat. Interest is lacking and the subjects taught at Ayurvedic college are very new. Ayurveda is in verse and many students find it very difficult to study these shlokas. (interviewee 3)
Most informants also critiqued the fact that during their first years in college they hardly saw patients and that such a split between theoretical and clinical subjects made it extremely difficult to appreciate Ayurveda. They also had noticed that Ayurvedic theory was too often explained by teachers who were not versed in Ayurvedic clinical practice but only had theoretical knowledge. Without exception, they said that Ayurvedic theory needs to be explained 'at the bed side of patients.' One of them expressed this as follows, 'Students feel we are not with patients. What we need is more clinical exposure then go to the books. Now it is the other way around' (interviewee 3). Clinical learning started either in the second or third phase of their studies, i.e. 18 or 36 months after they entered college, depending on the college where they got their training. Ayurvedic government colleges usually have a hospital attached to them. The number of beds varies though. The government college in Trivandrum had 500 beds when one of our informants studied there; the one in Kottakal where two others were trained had at that time 150 beds. Both these colleges are in Kerala. The colleges in Karnataka, respectively, those in Bangalore, Udupi and Belgaum, all had 200 beds each. The Karnataka college in Hassan where one of the interviewees studied had a teaching hospital with 150 beds. Another Karnataka government college was located in Sullia and had a teaching hospital with two hundred beds attached to it. Two informants had studied at a private Ayurvedic collegeone situated in Maharashtra and the other in Karnatakathat had no teaching hospital. They did their 'internship' with private Ayurvedic practitioners who were solicited by their college. 2 Sanskrit verses would make more sense when they were recited and clarified at the bed side of patients informers said. Clinical training right from the beginning was what some suggested when they were asked how Ayurvedic education could be improved. Many also struggled with Sanskrit as the language of the shlokas (verses, aphorisms) they had to study right from the beginning of college. Especially students who had no knowledge of Sanskrit when they entered an Ayurvedic college found it extremely difficult to understand the Sanskrit shlokas. Half of our informants had studied Sanskrit during their pre-college years. This percentage is probably above average due to the character of the Integrative Health Centre (IHC) where all our informants worked at the time of the interviews. IHC is keen to employ especially those graduates who express an interest in Ayurveda as a knowledge tradition and in the shastras (practical knowledge systems) 3 and siddhantas (philosophies) associated with it. These graduates are a minority of the graduates, because most graduates use their Ayurvedic degree as a back door entrance to biomedical practice (Bode 2012; Smith and Wujastyk 2008) . The irony of Ayurvedic education is that though there are around half a million graduates, most of them practice biomedicine either in their own private practice or as underpaid 'duty doctors' in private biomedical clinics and hospitals. Some of them also work in public hospitals and clinics as cheaper replacements for biomedical physicians who are often reluctant to take up a position in the public health sector. It seems unlikely that they feel disappointed by his. After all, many Ayurvedic graduates would rather have entered a biomedical college but had to satisfy themselves with Ayurveda, because their marks on the common entrance test for biomedicine, Indian medicines, dentistry and paramedical professions did not entitle them for a place at a biomedical college. After standard 12, students who want to study medicine and allied sciences have to take the same entrance test. 4 The Carakasamhita (200 AD), the Sushrutasamhita (300 AD) and the Astangahridaya (700 AD), known as the Great Three (brihat-trayı), make up the core of Ayurveda both in the cognitive and symbolic sense. Language and meaning are connected. Ayurvedic canons reveal their knowledge to those who are familiar with their grammar, rhythm, metre and tropes. These Sanskrit texts ask for sophisticated interpretations. Students must also develop a personal relation with these texts both with the knowledge exposed and with the aesthetics of the propagated outlook on life and the promoted lifestyle. One of the interviewees phrased this as follows:
Ayurveda is not just a course. You have to think over the shlokas a hundred times because you get different knowledge every time you read again. The canons are layered with many meanings and have to be read daily. Ayurveda is different from modern science. Ayurveda goes from micro to macro. From the five bhutas [primordial elements] up to the origin of human beings. This is Vaishesika Darshana [an Indian classical philosophy]. Allopathy goes from big up to small. From body to organ to cell. (interviewee 6) Ayurvedic knowledge is logico-poetical and cosmo-epistemological. It is open and provisional (Langford 2002, 116) . This certainly does not mean that Ayurveda is just poetry and therefore impractical in a medical sense. Ayurvedic canons need a lot of unpacking before their principles can be applied in medical treatment. Topics do not overlap with the subjects of biomedical manuals. Apart from topics that at least could be, and in Ayurvedic education actually are, grouped under English labels such as physiology, nosology and aetiology, these works also discuss subjects such as the origin of life, Ayurvedic daily and seasonal routines, health technologies like the well-known fivefold therapy (pancakarma), the medical qualities of flora, minerals, metals and fauna expressed in the parlance of Ayurvedic pharmacology (dravyaguna shastra), medical ethics and Ayurveda's mythical history. Interviewees repeatedly said that they had missed teachers versed in these canons and who could actually explain their application at the bedside of patients. According to them, Ayurvedic education should start from clinical practice.
Especially in times of biomedical dominance, Ayurveda reveals its practicalities only after sophisticated and practice oriented interpretation. The Ayurvedic body is a body in context, a somatic-psychic-ecological reticulum conditioned by its cultural and ecological sensitivities. The central concept of satmya, 'that what adheres to one' or 'habituation', testifies hereof. In treatment, a patient's constitution (prakriti) is taken into account. Individual somato-psychic constitutions shape and are shaped by judgements of sentiments. The aesthetics of patients, cognitions and emotions intertwined, expressed through sensory and emotional preferences, condition individual treatment trajectories and their outcomes. Unlike biomedicine that starts from the assumption of standardized bodies (Lock and Nguyen 2010) , Ayurvedic logic thinks with individual bodies. Factors under which conception took place, climate, food practices, cognitions, emotions, locally shared preferences and hygienic practices, all shape individual bodies. Ayurvedic bodies and their vagaries depend upon time and place, seasons and soils. Unique cases provide a frame for future treatments just like Ayurvedic classic recipes offer the rationality for designing medicines for patients. Diagnosis, treatments and recipes need to be brought into conversation with individual patients. In the classical medicines of India and China, diseases are innumerable and physicians are told that they need not be ashamed when a disorder cannot be named. Individual illness episodes can be understood and reacted upon but never mapped in all its details. 5 What matters is understanding the coherence in the way a patient manifests a disease. Ayurveda is about coherence within subjects not beyond patients. Diagnose-treatment combinations are provisional because they are conditioned by changing clinical realities (see Obeyesekere 1992) . What matters are individual manifestations of feeling unwell. Ayurveda is about structural empiric reasoning, not about standardized treatment protocols.
Individual aesthetics not only define the patient but also the physician. One of our informants emphasized the concept of vaidya-anubhava (lit. the doctor's experience), a physician's personal confirmation of Ayurvedic knowledge through individual experience. The cultivation of such a personal stand towards Ayurvedic knowledge is what he had missed in his college as the next quote illustrates:
Most students do not understand Carak and other Ayurveda scriptures. Whatever the tutor tells him he practices. These copycats do not know the Ayurveda logic. They just imitate the tutor. Ayurveda says that it is not about copying and that the individual logic of the doctor is very important. This goes beyond the samithas [compilations, the Ayurvedic canons]. There is not much to copy in Ayurveda. The samithas mention many medicines for fever but medicine x is not for all fevers. You have to do dosha diagnosis to know which medicine you should prescribe. (interviewee 5)
As we have seen, to speak to illness Ayurvedic shlokas must be linked to the symptoms and the somatic-psychic constitution of the patient under scrutiny. Constitution symptom complex, digestive strength, life-style habituation and domicile all matter in diagnosis and treatment. Classical Ayurvedic texts provide physicians with schemes of substances (dravya), qualities (guna), and actions (virya) from which a doctor can choose when figuring out a line of treatment (Wujastyk 1995) .
Some informers explicitly called Ayurveda a philosophical science. They referred to Indian classical philosophies such as Samkhya-Yoga and Nyaya-Vaisheshika as the providers of the roots of Ayurveda (see for example , Larson 1993; Patwardhan 2012 Patwardhan , 1413 . These natural philosophies see the human body as the result of cosmic evolution. The body is represented as a micro cosmos consisting of the same elements that make up its natural ecology, i.e. earth, water, fire, wind and space. A system of binary oppositions such as hot-cold, dry-wet and subtle-gross map body-minds, diseases, remedies and ecologies alike. These correspondences lie at the heart of Ayurvedic treatments. The emphasis is not predominantly on disease but on health as a personal experience of physical, mental and spiritual contentment (Alter 1999) . Ayurveda is primarily focussed on facilitating a healthy and fulfilling life, not on curing disease. Treatments aim for congruence between the body-mind of patients and their natural and social surroundings (Zimmermann 2013). Ayurvedic theory links internals and externals, physiologies and ecologies. It provides doctors and patients with a working map of the body-mind and with imperatives for leading a healthy, fulfilling and long life. In other words, Ayurveda is a life science (ayushshastra) based on a prescriptive philosophy. Prajnaparadha (violation of good judgement) and asatmyendriyarthasamyoga (unwholesome association of sense and object) are important causes for disease. For most students entering an Ayurvedic college, this logic is hard to grasp. After all they are educated in modern physics, chemistry and biology. These sciences have a mechanistic world view. Logical positivism gives them their methodology and frames research questions and the ways to answer them. These differ from their Ayurvedic counterparts and some of the interviewees therefore suggested the introduction of a bridge class prior to entering an Ayurvedic college for those who did not study Sanskrit and had no knowledge of the Indian philosophies that inform the Ayurvedic perspective on the body, health, diseases and care.
To remedy the lack of clinical exposure in their college years, half of our informants studied with Ayurvedic physicians who take the Ayurvedic scriptures as their clinical point of entrance. In Kerala, and also in other parts of India, classically trained Ayurvedic doctors offer clinical training to Ayurvedic college students and graduates. This training echoes the teacher-student tradition (guru-shisha parampara), an educational style prior to the introduction of Ayurvedic college education (see Brass 1972; Berger 2013; Yamashita and Manohar 2009-15) . Half of the interviewees had taken this route, an exceptional high percentage. They also stood out because eight of them had studied Sanskrit or Indian classical philosophies before they entered the Ayurvedic college.
Ayurveda and biomedical knowledge: a confusion of tongues
All agreed that biomedicine cannot be ignored. They complained that college teachers lacked a sound perspective on how Ayurvedic and biomedical knowledge relate to each other. One of them even signalled 'a correlation obsession' among his former teachers (interviewee 7). The dominance of biomedicine and modern science in contemporary India forces Ayurveda to be clear about its identity. At the same time, Ayurvedic practitioners cannot do without an informed perspective on where and how Ayurveda and biomedicine intersect and where they run parallel. After all biomedical and modern scientific logic has penetrated deeply in the lives of many Indians. This is certainly true for the urban middle class, the social class of most Ayurvedic college students, teachers and practitioners. Often patients have consulted a biomedical physician before they enter an Ayurvedic practice. Ayurvedic patients usually are better versed in popular biomedical logic than they are acquainted with the Ayurvedic perspective on the body and its diseases. Ayurvedic knowledge can be so far removed from the daily experiences of patients that Ayurvedic doctors have to deal with suspicion among their patients as the next quote tells us:
First the patient asks about his disease. He already knows about his disease but now he is testing me. After I give a satisfactory answer than the patient will ask about his Ayurvedic treatment. To explain I use the patient's regional language [Kannada] not the Sanskrit terms of the classics. Sometimes the patient even wants me to explain the allopathic term for the disease. This again is to test me. (…) Our patients usually have been to allopathic doctors but did not get relieve. They lost money and patience. They will ask us how much money the Ayurveda treatment costs and in how many days they get results. They would never ask this when they visit an allopathic doctor. (interviewee 5)
To most Indian urbanites, Ayurveda is secondary resort when biomedical treatment has failed (Naraindas 2006; Nisula 2006; Tirodkar 2008) . It is common that patients bring their biomedical test reports, which might have cost them dearly, to Ayurvedic consultations. They expect the Ayurvedic practitioner to take these reports into account. Sometimes college educated Ayurvedic practitioners are seen as similar to folk healers. One of the interviewees who in the evening treats patients in his own private practice commented as follows on Ayurveda's otherness:
Our community is poor in Ayurvedic knowledge. Most people who come to my practice think Ayurveda is folk medicine. They do not know about college Ayurveda and think I got my knowledge from my grandfather. In Kerala people might be better aware of Ayurveda but not here in Bangalore. (interviewee 14) Urban Indians tend to associate Ayurvedic practitioners with village healers and the home remedies from the days of their grandparents. Kerala, where Ayurvedic knowledge, practices and facilities are more widespread and Ayurveda has its own public facilities, probably is the exception to this rule. Lack of trust in Ayurveda in a metropole like Bangalore also makes Ayurvedic patients go for biomedical tests to see if an Ayurvedic treatment has worked for them (see Naraindas 2006) . The popularity of imaging technologies is another illustration of the prestige of modern science and biomedicine's techno-scientific approach. Their absence in Ayurveda makes it difficult for Ayurvedic doctors to convince patients of the worth of their treatments. This is what the latter informer had to say about the popularity of biomedical imaging technologies:
Allopathy is able to establish the link between physiology and pathology. They can demonstrate that in their science and to their patients. Ayurveda has a philosophical understanding. We are good in theory but bad in showing how our science works. We know the lakshanas [signs and symptoms of disease] but cannot quantify and objectify them. Patients often ask me can if I can show their disease to them. (interviewee 14)
Informants repeatedly expressed their struggleand that of their patientswith the immateriality of Ayurvedic concepts such as dosha (physiological functions and morbid entities) and ojas (vital fluid and life force). One of the interviewees reflected when she said that:
We know that our medicines work but cannot explain how they work in modern terms. At Ayurvedic college we learn dravya guna [the biological effects of material substances] but only we can understand. (interviewee 4) According to her and others, Ayurvedic students should learn how a drug works in terms of modern biochemistry. She continued by remarking that, 'A good vaidya knows how to do good clinical work but cannot explain why it works.' Insights which cannot be materialized not only make it difficult to motivate patients but also hamper communication with biomedical colleagues. The same problem has been noted by contemporary practitioners of Chinese medicine (see Wang and Farquhar 2009) . Though practitioners of the medicines from India and China often know how to treat a disease, they find it hard to explain the mechanisms of action of their medicine in popular and professional biomedical parlance.
Ayurvedic education, practice and research are caught '(…) between authority of sastra and that of technoscience' (Wolfgram 2009 ). On the one hand, Ayurveda must keep its identity when it wants to pose as a viable alternative to biomedical logic and treatment. On the other hand, biomedical dominance forces Ayurveda to accommodate the biomedical perspective. Ayurveda is caught between a stone and a hard place. The dominance of biomedicine and modern science almost provokes uncritical translations and equations. However, this blurs the fact that Ayurvedic and biomedical words (concepts) and grammar (logic) come from different knowledge paradigms. Therefore, certainly the one-toone translations of Ayurvedic concepts into biomedical ones hide more than they reveal and can be right-out misleading (see Shankar, Unnikrishnan, and Venkatsubramanian 2007) . The next quote critiques such a mixing-up of knowledge registers:
The first one and half years in college we had modern subjects like anatomy, dissection and physiology. Modern subjects are necessary, but it is wrong to coin terms from English to Sanskrit and then include them in Ayurveda. Take BP [Blood Pressure]. Ayurveda has no term for this, but our teachers make a word containing rakta [blood]. (…) This is confusing. We cannot know if this concept is in the classic texts or not. We also cannot check because there are so many texts in Ayurveda. (interviewee 5) Many of the studies of the research councils for Indian medicine that were established in the 1960s suffer from na€ ıve translations of Ayurvedic concepts and perspectives (see Bode 2008, 142-172) . 6 According to the Ayurvedic physicians who inform this paper, not only their teachers but also many of the textbooks they had to study in college suffer from such a 'confusion of tongues.' One of them remarked that:
Ayurvedic education should synchronize Ayurveda and modern medicine so that the conflicts in our minds get solved. In some of our college textbooks vata dosha [diseases due to deranged 'winds'] is linked to the biomedical nervous system while other works greatly extend the meaning of vata. (interviewee 7)
Ayurvedic practitioners need to be clear about Ayurveda's alterity, and at the same time, they cannot negate biomedicine. As a solution, two of the informants concluded that Ayurveda should be studied after graduation from a biomedical college. Though this seems to be a sound idea, it might increase the shortage of physicians because Ayurvedic college graduates fill up biomedical vacancies both in private and in public health care. In contemporary medical practice, physicians can do without Ayurvedic knowledge but not many can survive without knowledge of biomedicine, its logic and diagnostic practices. It is difficult to build a medical practice solely on Ayurvedic insights certainly when practicing in Indian metropoles, towns and cities as most Ayurvedic college graduates do. Ayurvedic doctors not only have to communicate with patients and biomedical colleagues, they also must stand their ground in legal procedures. It regularly happens that patients and their family members take Ayurvedic doctors to court when a patient's condition has deteriorated. Ayurvedic practitioners can be asked to come up with biomedical test reports. File keeping is a necessity and asks for biomedical data.
The need to verse Ayurvedic practitioners in biomedicine and modern science triggered the Vaidya-Scientist Fellow Program in 2010 ). This programme was initiated by the Institute of Ayurveda and Integrative Medicine (I-AIM), the umbrella organization of IHC Bangalore. 7 The programme poster of that time states that the programme wants to: (…) create a new cadre of young Vaidyas who are strongly rooted in Shastra but also fully understand the relationship between systemic theories of Shastra and structural theories of science. These Vaidya-Scientists are expected to become agents of change by becoming masters of contemporary approaches to Transdisciplinary Research in Ayurveda.
The two years' programme was especially designed '(…) for young teachers of Ayurveda who are currently involved in teaching or research in colleges and universities.' In 2010, 15 Ayurvedic practitioners with a master's degree in Ayurveda were selected. It was expected that they would do research that would diminish the gap between Ayurveda and positivist sciences such as modern biology, pharmacology, physics and chemistry. Unfortunately, the project stagnated not long after it was initiated. We were told that the funds for the project that had to come from the Ministry of AYUSH were withheld. 8 To our knowledge, there is no critical evaluation of why the project stagnated and nobody could tell if it might have a future continuation. However, withholding funds is not an exception in the politicalized world of Indian Medicine (Kloos 2016) .
Ayurvedic clinical practice and research takes place in a context of biomedical and logic positivist dominance. However, the practical logic of Ayurveda is informed by classical Indian natural philosophies. Ayurvedic education and research ask for reflexivity on Ayurveda's subdued status and on the construction of medical knowledge. To guard Ayurveda's integrity as a knowledge system, a critical social science perspective is therefore essential. What needs to be addressed is the integration of Ayurveda's natural philosophical perspective and biomedicine's techno-scientific approach. The latest research project of the prestigious Council for Scientific and Industrial Research wants to bring Ayurvedic knowledge into dialogue with biomedicine and related positivist sciences such as physics, biology, chemistry and pharmacology. Though the Triangle Initiative, which took off in 2003, holds the promise to increase Ayurveda's scientific prestige, the project lacks the indispensable critical perspective on the relation between knowledge and power. 9 For example, Ayurgenomics, which takes its inspiration from the Triangle Initiative, follows biomedicine in its search for medical knowledge in ever deeper layers of materialityfrom organ to cell to gene (see Good 1994) . 10 But Ayurveda works the other way around. Its rationale is a logic of systematic correspondences between body-minds and their natural, social and cultural ecologies (see for example, Zimmermann 2013). To carve out a space for Ayurveda, biomedicine's claim to value-free and objective neutrality needs to be contested. Ayurveda's autonomy will benefit from a critique on the logical positivist reification of medical knowledge. A critical awareness that both medical and scientific knowledge are contingent upon the histories of medicines and sciences can prevent Ayurveda's absorption by biomedicine and the scientific paradigm of logical positivism (cf. Lock and Nguyen 2010) . Without a reflexive and critical attitude, biomedicine will absorb Ayurveda just like what is happening right now to alternative medical perspectives and practices in integrated hospitals in the West (see Adams et al. 2009 ). To give Ayurveda a place in a scientific and medical world dominated by modern science and biomedicine, investments in Ayurvedic research and practice are as vital as they are lacking. 11 Ayurveda as an alternative approach suffers when biomedicine and its empiric view on (medical) language are uncritically accepted as they are now. Such an empiric view sees medical knowledge as the reflection of reality. It misses the awareness that the creation of medical knowledge such as a diagnosis of what ails a patient is a doing. Science and Technology Studies (STS) offers a perspective on the construction of medical knowledge which is better suited for Ayurveda when it wants to remain its otherness. STS argues that medical diagnosis is not a representation of a fact but a doing contingent upon apparatus and their inherent logics. 12 The realization that representations of the body, its physiologies and its vagaries are in knowledge cultures opens a space for multiple logics in medical ontologies, medical diagnosis and medical treatment regimens. Such a perspective on the construction of medical knowledge gives Ayurveda a better chance to keep its integrity in our times of biomedical and positivist dominance (see . After all, 'Changes and features that speak eloquently to experts in one medical culture can seem mute and insignificant and pass unnoticed, in another medical culture' (Kuriyama 1999) . A medical monoculture robs patients of alternative medical views and treatment modalities. They only can benefit from a more heterogeneous medical landscape.
Conclusion
The paper analyses the experiences with government sanctioned Ayurvedic college education of 14 young Ayurvedic doctors working at the Integrative Health Centre in Bangalore, India. Their pre-college education in the modern sciences of biology, physics and chemistry made it hard for them to appreciate and understand Ayurveda and the natural philosophies that inform Ayurvedic logic. Ayurveda only started to make sense to them when later on in their studies they had to be present during patient consultations. They criticized the current setup of Ayurvedic college education for the fact that during the first two or three years, Ayurveda is taught as a theoretical subject in the classroom. Lack of knowledge of Sanskrit, the language of the Ayurvedic classical texts they hold in great esteem, was seen as another hurdle for mastering Ayurveda. To prepare students for Ayurvedic college, a bridge class in which both Sanskrit and classical Indian knowledge systems are taught was suggested by some of them. They also said that Ayurvedic students often feel confused in the beginning of their college years because they are not able to integrate Ayurvedic insights with the knowledge they had acquired prior to their Ayurvedic training. According to them, their teachers as well as Ayurvedic textbooks were often unclear about how Ayurveda and biomedicine differ. They observed that upon graduation, many Ayurvedic students end up as, what some of them called, 'half-baked products'.
The inroads of biomedical logic in Indian society makes it imposible for Ayurvedic practitioners to ignore modern diagnostics and the medical concepts on which these practices are based. At the same time, they need to be clear about the difference between Ayurveda as a natural and moral philosophy and the logic of biomedicine which is informed by modern biology and the scientific paradigm of logical positivism. Such an awareness is a necessary first step in the navigation of both perspectives on the body, health and disease. However, till today there is no critical and informed rational on how both medical templates can be brought into conversation. The latest report on Ayurvedic education testifies hereof (see Central Council of Indian Medicine 2016). Intellectual and financial underinvestment hampers Ayurveda's development.
The reification of biomedicine and modern science has a long history in Ayurveda. This state of affairs obstructs Ayurveda's advancement as a medical alterity in conversation with biomedicine and modern science. Right from Ayurveda's resurgence in the beginning of the twentieth century, a lack of critical ontological and epistemological awareness has held back its development. 13 In the words of two Indian historians, 'To revitalize Ayurveda while preserving the Indianness of Ayurveda, the cultural importance of science as a sign of Europe was played down in the discourse of modernization, using the logic of science itself: its claim to value-free, objective neutrality' (Habib and Raina 2005) . When Ayurveda wants to pose itself as a well-argued alternative for biomedicine, it should become critical towards logical positivism. For this Ayurveda can take inspiration from STS that sees science as a practice and medical diagnosis as a doing. Such a notion on the construction of knowledge makes room for medical plurality. This provides a space for Ayurveda's philosophical and medical otherness. Notes 1. In 2012, CCIM had recognized 260 Ayurvedic colleges out of which 246 were run by the Indian central government or by the governments of the Indian states. At that time, the total admission capacity was 10,439. There were also 69 postgraduate Ayurvedic institutes with 1488 seats. 2. It seems that private Ayurvedic colleges are mushrooming today. Langford (2002) already mentions the rise of private colleges. She observed that private Ayurvedic colleges sometimes
